P1.165: Predictors of Lymph Node Upstaging in Early-Stage Resectable EGFR-Mutant NSCLC
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INTRODUCTION

RESULTS
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SUVmax and pure solid CT appearance (CTR=1) were identified as
independent predictors of nodal upstaging in EGFR™'t NSCLC

Nodal upstaging was associated with significantly worse RFS and OS, with
5-year RFS of 33.9% vs. 73.9% and 5-year OS of 74.4% vs. 92.6%.

METHODS
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Demographics
*Preoperative imaging, mediastinal staging
*Tumor characteristics, final pathology

DISCUSSION AND CONCLUSION

e Incorporating these features into a preoperative prediction
model may improve risk stratification and help guide invasive
mediastinal staging and treatment planning.

e Pathological nodal upstaging occurred in 25.2% of resectable
early-stage EGFR™'tNSCLC, highlighting the frequency of occult

Statistical analysis:
y nodal disease.

» Multivariable logistic regression to identify
predictors of LN upstaging

* Development and external validation of a

multivariable prediction model

* Significance threshold: p < 0.05

» Kaplan—Meier estimates of RFS and OS,

stratified by LN upstaging

e Better identification of high-risk patients may facilitate timely
treatment decisions, particularly as neoadjuvant strategies evolve
in EGFRM™Ut NSCLC.
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e Higher primary tumor SUVmax and purely solid CT
appearance (CTR=1) independently predicted nodal upstaging
and may reflect more aggressive tumor biology.

REFERENCES &

ACKNOWLEDGEMENTS




